2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000019702 &

1. Entity Name

UPPER CRUST CELEBRATION, LLC

FILED
203JAN 31 PH 12: 05

Principal Place of Business Mailing Address i ]RA ﬂOH )
- S
112 EAST CONCORD STREET 112 EAST CONCORD STREET i ALL A} A -
ORLANDO FL 32901 ORLANDO FL 32601 1ASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number «TApplied For
Not Applicable
e Gountry ap Country 5. Certificate of Status Desired [ f;-ggq Additianal
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent - ~ -~
T T o - - Name
- MANUCHIA, DAVDG . _ U S— R ——
N e ?WAQWGORDESTREE“ TR TN e T - Z Street AdHress{P.OmBox:Numbaris Not'Accepiable) = - [
ORLANDO FL 32801
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titia if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
" o

TE g (gméen‘t' . O celetz TITLE (] Change [ Addition | &

NAME Gi1d &, ﬂ‘lﬂ\x)‘é“' NAME 2

STREET ADDRESS hz €. Conlond A STREET ADDRESS 2

CITY-ST-2IP adando‘ .. 32801 CITY-5T-2P &

o

MLE 3 Delete TITLE _ - _ . DO Changg‘ [ Acdiion | &

NAME NAME SO0 1 038NE5E5s

STREET ADDRESS STREET ADDRESS 121 /03—-01023—-~018 #2550, 00

CITY-ST-2IP CITY-ST-ZP ‘

TRLE - . O Delete TITLE {7 Change [T Addition

NAME e BT T e e -

STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP __|_ _ ~LITY-ST-2IR : —_——— -

TITLE 1 Detete TITLE , [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i GITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

me [ Colets TITLE [JcChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the jwfg
indicated on this repor{iis true and acgurate and that
limited liability company or the recej ’r or trustee epp

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
ignature shal! have the same legal effect as if made under oath; that1am a managing member or manager of the
bred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; MO EEQUIRED ) /5/ 03 4o7-839- S070
SIGNATUBE AN REEUR PH N;I"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #



